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Abstract
Nursing home residents often experience
loneliness and social isolation.

Research indicates

that visitation via the telephone can decrease
feelings of social isolation and loneliness.

The

p-UrP-ose of this study was to introduce visual images

to the telephone conversations of this population.
It was hypothesized that the residents receiving
this intervention would evidence decreased levels
of loneliness and a greater sense of social support.
This hypthesis was not supported by the data; however,
emotional and social loneliness scores did show
positive trends that may have been due to the
intervention.

I
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The Efficacy of Visual Telephony as a Means of Social
Support in Socially Isolated Nursing Home Residents

Many nursing home residents experience
loneliness and social isolation as a result of
institutionalii~tion

(Goldstein & Baer, 1976; Praderas

& MacDonald, 1986).

As other social/identity roles

diminish with age (e.g., through retirement or death
of spouse and age-mates), the family becomes the
elderly person's primary social and supportive group,
(Brubaker & Brubaker, 1984), and separation from
family through institutionalization results in
l

I

I
t

l

feelings of loss, abandonment, confusion, and
depression (Numerof, 1983; Tarbox, 1983).

Other

effects of social isolation in this population
include social withdrawal (Russian, 1981; Russian
& Davis, 1985), loss of self-esteem, decrease in life
satisfaction (Wack & Rodin, 1978), and regression or
infantilization (Tarbox, 1983).

Some investigators

have suggested that the stress of social isolation in
institutionalized persons may decrease immunity to
physical disease and the will to live, resulting in
illness and/or premature death (Blazer, 1982; Tarbox,
1983).

4

One way of combatting the negative effects of
nursing home residency is through visitation of
family and friends (Green & Monahan, 1982; Hook,
Sobal, & Oak, 1982).

Often,

though, problems may

hinder the ability of significant others to visit
theii:' --iils-t.itutionalized family member as often as is
"l:
II

necessary to keep social support and morale high.

'I
'I

major factor in frequency of visitation is visitor

~

!I

J

proximity to the nursing facility.

A

It can be assumed

that the farther one must travel or the more difficult
the trip becomes, the fewer trips will be attempted
(Green & Monahan, 1982; Hook et al., 1982).

When

visitation is minimal due to problems of proximity
and/or travel difficulty, increased telephone contact
may provide an alternative means of supportive family

!
J

l

contact.
Direct telephone intervention in nursing home
populations has proven effective.

Praderas and

MacDonald (1986) successfully taught socially isolated
patients in a nursing home to establish and maintain
contact with others in the community through telephone
conversations.
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Shilman and Giladi (1985) used a teleconferencing

I
;

phone system to keep disabled, homebound students in
contact with classes at a local college and formed a
social "network for homebound students" through the
same type of teleconferencing system.

J-aur·eguy --( 1981)

Evans and

united a group of visually impaired

elderly into a group therapy situation by telephone.
Evans, Fox, Pritzl, and Halar (1984) used
teleconferencing to link disabled patients together
in order to provide support and decrease negative
attitudes associated with disability.

Further work

by Evans and associates (Evans, Kleinman, Halar, &
Herzer, 1984; Evans, Smith, Werkhoven, Fox, & Pritzl,
1986; Evans, Werkhoven, & Fox, 1982; Jaureguy & Evans,
1983) has revealed that group counseling by telephone

t

I

I

can reduce feelings of loneliness and increase social
behavior in isolated out-patients.
Telephone contact provides increased auditory
contact to isolated individuals; it seems reasonable
to assume that the positive effects of telephone
contact could be enhanced further through the addition
of a visual component.

Participants would have the

opportunity to see, as well as speak to, significant

6

others between personal visitations.
'

I
i

As a result,

participants should feel more a part of family-life
through being able to "see" family members on a
regular basis.

For example, participants would be

able to see minor maturational changes in small
-Children as they occur rather than waiting for photos

or visits.

Family members and other contacts would

also be able to see the resident and be able to assess
physical well-being more directly.
The present study was designed to test the
efficacy of using a visual telephone unit to expand
the social support networks available to otherwise
lonely or isolated residents of nursing homes.
VisiTel telephone units were provided to the
individual residents and social contacts of their
choice; residents were given social support and
loneliness scales at several intervals in order
to assess the value of the visual component.
Method
Participants
This study was conducted with elderly residents
of a primary care nursing facility in Stockton,
California.

7

VisiTel Group.

I requested that the nursing home

staff indicate which residents they believed would be
eligible to participate in the VisiTel condition based
on two criteria:

(a) visual and auditory abilities

were adequate for seeing the images on the visual
Phorie-- ahd hearing the conversations,

(b) the presence

of pre-existing telephone hook-ups.

Of the 11

residents with pre-existing telephone connections,
9 met the research criterion.

However, only 4

residents could participate due to the limited number
of visual phones available.
The nursing home staff were biased in their
original suggestions of participants to be involved
in the intervention phase, because residents who had
I

I

been designated as "depressed" and "withdrawn" by

I

staff members were first suggested as possible

1

candidates.

i

It was these individuals who were first

approached by me and told that they had been chosen
to participate in a market research project concerning
the use of visual telephones.

The concept of visual

telephony was explained briefly (see Appendix A), and
then each individual was asked if she would care to

8

participate in a 6-week trial period with one of
these units connected to her phone.

The first woman

approached was excited about the offer and agreed

~

II

!

~

I

I'
!

immediately, but her daughter subsequently refused;
the second was suspicious and declined the offer.
A third resi-dent said she would like to participate

but she had trouble getting a significant other to
cooperate.

The fourth was doubtful, but agreed to

"try it out for a few weeks."

A fifth resident, not

on the original list, was approached, due to the
refusal of the second candidate; she readily agreed.
At this time, I obtained the names and phone
numbers of these residents' primary social contacts

I

I

and approached these persons by telephone (see

I

Appendix B).

1

members; initially all agreed to participate, and

All primary contacts were family

1

j

informational packets were mailed to each along with
baseline log sheets (see Appendix C).

After receipt

of these packets, two of the four families who had
initially agreed to participate reconsidered their
participation and declined to take part.
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I then returned to the nursing facility to
recruit additional participants.

Subsequent

candidates were chosen from a list of residents with
telephones.

The sixth woman was approached with the

offer after refusals from family members were received
ffOffi the first and third candidates.

She readily

agreed to participate, but said it would just be a
temporary situation until she could work out travel
plans to be with her son.

As the sixth woman received

information about the visual telephone, her roommate
overheard and requested that she be allowed to
l

participate also.

~

therefore admitted to the experimental group.

~

I

I

1

j

She met the criteria and was
Family

members were again approached by telephone as in the
previous candidate selection.
The mean age of the actual participants in the
VisiTel condition was 75.5 years, with a range of
75-84 years of age.

They had been in residence at the

facility an average of 2.3 years, ranging from 1 month
to 5 years.

Mrs. A., age 84, was admitted to the

nursing home following a stroke.

She had been in

residence 1 year at the time of initial pre-testing.
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Mrs. A. was mentally alert and exhibited no residual
paralysis although she had lost muscle tone in her
legs and was forced to use a wheelchair.

Mrs. A. had

a large, caring family; her daughter visited weekly

~

and sometimes took Mrs. A. out shopping or to lunch.

!i

l

r

M!'s; A-. a·ccupi-ed a room with I'·1rs.

B. and they

):

socialized with each other.

Mrs. A. was also quite

active during events planned for residents by the
nursing home staff,

Her daughter was chosen to

receive the visual phone.
Mrs. 0. had been at the nursing facility for
almost 5 years.

She was 67 years old.

Mrs.

o.

shared

a room with one other woman whom she "likes much
better" than her previous roommate.

Mrs.

o.

had

a strong desire to visit her son and his family, but
had to travel across the state to do so.

Due to her

medical problems, she needed to have a nurse travel
with her and had been unable to locate a qualified
person who was willing to make the trip.

She was

very distraught about the inability to travel to see
her new grandson.

The VisiTel unit was installed for

Mrs. o. and one was shipped to her son's home.
Mrs. B. was 75 years of age.

She was admitted

4 months prior to this investigation when it became
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apparent that her daughter could no longer care
for her at home.

Mrs. B. suffered from cancer and

received very high doses of pain medication.

The

n

"

medication created confusion and a very dull affect.

~

Mrs. B. was confined to a wheelchair and spent most

I!

r
I!

i

Of -her -time albhe, wandering a very limited area

outside her room.

Mrs. B. and Mrs. A were roommates.

Mrs. B's daughter and granddaughter were to share
the visual phone.
Mrs. J. was admitted to the nursing home 3 years
prior to this investigation.

She was 76 years old·

I

Mrs. J. found it impossible to live on her own

'f'

below the knee.

following the amputation of her right leg from just

li

i

[
I

'

She was confined to a wheelchair

and was learning to use a prosthesis with a walker.
Mrs. J. was mentally alert, very opinionated,
quite social.

and

She found her two roommates a great

disappointment as they were both bedridden and
incapable of speech or communication.

She led a

class for the other residents in the home called,
"Remember When."

Mrs. J. 's daughter lived nearby

and often took her on outings away from the home.
Mrs. J. also chose her daughter to receive the
visual phone.
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Standard Phone Control Group.

Five residents who

had standard telephone connections in-room prior to
the instigation of the experiment and six residents
who had no telephone hook-up available prior to or
during the investigation served as two no treatment
Control grou-ps.

Participants were also assigned by

the nursing home staff.

Those participants in the

standard telephone control group were between the ages
of 66 and 99 years (mean= 80.4).

The mean length of

residency was 2.8 years, with a range from 1 month to
6\z years.
Mrs. D. was 66 years old.

il
t

I
!

nursing home for 4\z years.

She had been at the

Mrs. D. had family near

the home that visited her weekly and often took her
She had one roommate,

I'

on outings away from the home.

I

Mrs. r., and they were becoming friends.

l

needed the aid of a walker to get around.

-;;

Mrs. D.
She was

very social and was most often found in the front
lounge of the facility watching television or visiting
with other patients or volunteers from the community.
Mrs. N. was 75 years old.
facility for 8 months.
quite sociable.

She had been at the

Mrs. N was mentally alert and

She had two sons, one local and
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one out of state.

She had very little contact with

her sons and their families.
primary social contact.

Her sister was her

Mrs. N. had two roommates,

but rarely socialized with either.

Mrs. N. rarely

participated in nursing home activities due to health
problems.
Mrs. F. had been at the facility for
She was 91 years old.

2~

years.

Mrs. F. had a large family

and received visitors almost daily; she also went on
frequent outings with family members.

Mrs. F. kept

herself occupied with various activities throughout
the day.

She tended to become consumed by her tasks

and did not appreciate being interrupted by staff or
volunteers.

She had one roommate, but each of them

relied more on their individual families for social
J
~

I' .

support than on each other.
Mrs. I. was 71 years old.

She had only been at

the facility for 1 month at the inception of this
study.

Mrs. I. came to the facility at the urging of

her sister who lived in Stockton.

She reported being

bored as the other residents were not interested in
the same things she was and the activities available
were not stimulating.

Mrs. I. was, therefore,

reluctant to leave her room.

Mrs. I. had one roommate
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whom she socialized with.

She occupied her time

watching television and reading novels.

Although her

sister and/or niece visited weekly, Mrs. I. felt that
they were not as much fun as her friends "back home."
Mrs. K. was 99 years old; she had been at the
nurs-ing home for

6~

years.

Mrse

K. had outlived all

of her friends and family; her lawyer handled all of
her affairs for her.

Mrs. K. spent most of her time

in her private room reading or writing poetry.
No Phone Control Group.

Participants in the

no-phone control group were, on the average, older
than those in the other two groups
of age).

(~

=

The range was 67-90 years old.

81.7 years
The length

of residency was also greater in this group
years) with a range of 4 months to

6~

had been at the facility for 4 months.
j

years old, a widow with no children.

=

(~

years.

4.0

Mrs.

She was 83
Mrs. c.

described herself as a "loner;" she was not very
sociable with other patients.

Despite her lack of

sociability, Mrs. c. took an active role in almost
all nursing home sponsored functions.

Mrs. C.

claimed that she was "just killing time" and that
each activity and each meal allowed her to keep
track of the passage of time.

She was confined to

c.
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a wheelchair.

Mrs.

c.

had two roommates, but rarely

socialized with either of them.
Miss E. was 67 years old.
the facility for

6~

years.

She had been at

Miss E. had no family.

She was very good-natured and sociable.

She was

-deve-lbpmentally disabled and spent a lot of her

time coloring.

She was active in almost all nursing

home initiated activities, and was very fond of the
nursing home staff.

Miss E. had one roommate with

whom she carried on "small talk."
Mrs. G. had been a resident at the home for

I

4~

'

wheelchair.

]

I

I

1

years.

She was 79 years old, and confined to a
Mrs. G. was active in her church group.

She said that she could rely on her friends and some
cousins who live out of town, but that they did not
get around to visiting very often.

Mrs. G. liked to

talk about the past because her present life did not
hold much excitement.

She was bored by the routine

at the home and wished she had a way to get out and
visit friends or family occasionally.
two roommates.

Mrs. G. had

One roommate was heavily sedated at

all times, and the other was very sociable.
Mrs. H. was 83 years old and had been at the
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facility for

3~

years.

Her brother was the only

family she had, and he managed her affairs for her.
Mrs. H. was quite active in nursing home activities.

I

~

She questioned why someone would want to come in to
visit her if they did not know her, but was willing
tO p-ass- the time talking with me.

~·1rs.

H. had one

roommate, but this woman was incapable of speech;
therefore,

the two of them did not communicate.

Mrs. L. was 90 years old; she had been a resident
at the facility for 2 years.
by her daughter.

Mrs. L. was cared for

Mrs. L. often spoke of a twin sister

with whom she was very close, but it was later
1,,

~

II
!

I
~

I

I

l

discovered that the twin had recently passed away.
She spent most of her time in bed but had frequent
visitation.

Mrs. L. had one roommate with whom she

spoke on a regular basis.
Mrs. M. was 88 years old.
the nursing home for 3 years.

She had been at
Mrs. H. had one

roommate and considered her a friend.

Mrs. M. was

very close to her family; she had several children
who alternated their visitation so that she had
at least one visitor per day.

Mrs. M. often left

17

the facility with her children for activities or
home visits.

She relied solely on her children

for socialization and rarely took part in nursing
home activities or socialized with other residents.

~

Mrs. M. was confined to a wheelchair.
..

Apparatus
The VisiTel Visual Telephone Display was used
as the visual telephone component.

This unit is

compatible with a standard modular snap-in RJ-11
telephone connection and comes equipped with an
AC power adapter.

VisiTel operates over standard

telephone lines to transmit and receive black-andwhite "snapshot" (visual) images.

The 8.25 em X 6.35

em image is encoded and transmitted as audio data over
ordinary telephone lines and decoded as visual data at
the receiving end.

The total transmission time is

5.5 s; during this time there is a voice interruption
as the visual data is transmitted over the audio
lines.

The picture resolution is 96 X 96 pixels per

2.54 em with 32 levels of grey.
The VisiTel unit is 17.14 em high X 17.14 em
wide X 17.78 em deep; it weighs 1.59 kg.

A 2.03

em black-and-white camera with a fixed focus
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lens which has a 16 mm focal length at 0.6 m and a
0.3 X 0.9 m depth of field is built into the unit.
VisiTel visual telephones are manufactured by
Mitsubishi Visual Telecom Division, a division of
Mitsubishi Electric.
-The us-er! s privacy was protected in that she is

in complete control of all outgoing images--the "send"
button had to be pushed in order to transmit.
functions include:

Other

(a) the ability to store images

for personal viewing or for later transmission to
another party, and (b) brightness control keys to
enable the user to adjust picture quality.
Measurement

I

j

The construct of social support was assessed
by the 24-item Social Provisions Scale (Russell &
Cutrona, 1984).

This scale is based on the work of

Weiss (1974) who identified six individual categories
of social support.
are:

The provisions discussed by Weiss

(a) attachment, which is indicative of a sense

of belonging and security; {b) social integration,
characterized by shared interests and social
activities;

(c) opportunity for nurturance,

felt

when one can assist or care for another person;
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(d) reassurance of worth, signified by a sense of
competence or ability in some area that is valued by
others;

(e) reliable alliance, knowing that one has

family or a close social network that will provide
continuing assistance in times of need; and (f)
guidance-, kh6Wledge that there is someone who can

be confided in and will offer emotional support and
valid advice in times of need.

These categories make

up the six subscales of Russell and Cutrona's Social
Provisions Scale.
I

I'

I

Each category is represented by

four statements, two of which are expressed in a
positive manner and two of which are expressed in a

II

negative manner (e.g., "There are people I can count

I

on in an emergency" versus "There is no one I can

Il

depend on for aid if I really need it").

[

I

'

The total

score of this measure is the sum of all 24 items.
The greater the score, the more socially integrated
one feels.

The range of possible scores is 24-96.

The second construct, loneliness, was measured
by the Revised UCLA Loneliness Scale (Russell, Peplau,
& Cutrona, 1980).

This scale consists of 20 items,

half of which are positively worded statements, and
half of which are negatively worded statements.

The

20

positively and negatively worded items are randomly
placed throughout the 20-item scale.

The total score

on this measure is the sum of all 20 items.
of possible scores is 20-80.
~

L

n

The range

The lower the score, the

more content the individual is, while a high score
indicates roneliness.

j,!

r
ji

For the purposes of this research, each

'I'

!I,,

individual's total score was subtracted from the

,,

maximum score possible to create an ascending
score pattern that could be summed with the Social
Provisions Scale score to create a combined score
which indicated overall satisfaction with social
support networks.

All score reports reflect this

inverted pattern, thus making the lower score relate
to loneliness and the higher score to contentment.
Design
Level of access to telephone communication,
visual and auditory, auditory only, and none was
the principle independent variable.

The degree of

social support and loneliness experienced by each
participant was monitored through administration of
the Social Provisions Scale and the Revised UCLA
Loneliness Scale on a weekly schedule (i.e., Social

21

Provisions Scale administered on a Monday and Revised
UCLA Loneliness Scale administered the following
Wednesday) .
It was hypothesized that participants in the
treatment group would experience a greater sense
of social support and reduced sense
as compared with pretest scores and simultaneous
comparison with control group scores.

Participants

with standard telephone connections were also
predicted to exhibit higher scores on the social
support scales and the inverted loneliness scale
than those in the no-telephone group.

In other

words, the greater the level of access to
communication with significant others, the closer

I

a participant should feel to those persons.

l

Procedure

I

j

Interactions with residents.

A confederate of

the experimenter approached each of the participants
(treatment and both control groups) and asked
permission to interview them as part of a class
project (See Appendix D).
agreed.

The participants readily

No relationship between the experimenter and

the confederate was revealed in order to avoid the
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purpose of the project being exposed or feelings
of demoralization arising in the control groups.
The confederate administered the Social
Provisions Scale (Appendix E) on his first visit.
The questionnaire was read aloud by the confederate
following verbal presentation of the instructions .

The next week, the confederate returned and presented
the Revised UCLA Loneliness Scale (Appendix F) in the
same manner.

The VisiTel units were delivered to the

residents and families in the treatment group within
3 days of the first loneliness scale administration.
VisiTel units were distributed to all treatment
group participants by me, and I aided in the
installation and provided instruction on operation

I

l

(see Appendix G).

Participants in the treatment

condition were told that they could call each other in
the facility as well as their significant others in
order to share the images stored in memory from their
last phone call, to get acquainted with new people,
or simply to test out the phones.

The residents were

asked to make a note of such occurrences.

I returned

to the care home each week to remind the residents
of VisiTel features and operation.

Since this

23

interaction provided a source of social interaction
to the experimental group, spent an equal amount of
time visiting with the members of the control groups.
My visits with those in the treatment condition
consisted of discussion of current events in the
fffe Of-

tne

·patient, descriptions of VisiTel phone

contacts, if any, and brief reminders or overviews
of VisiTel operation.

Visits with the residents in

the control groups focussed on current events at the
nursing home and contact with persons from outside
the home, if any.

Visits lasted between 15 to 20 min

each.
Interactions with family members.

Participating

family members of those in the treatment condition
were contacted by mail and requested to keep a phone

I~
I

l

log baseline for 2 weeks prior to the visual phone
installation (see Appendix C).

A letter was also

sent to the family members of those in the standard
telephone control group (see Appendix J) requesting
that they record each telephone contact with their
family members at the facility for a 3 week period
(February 29 to March 20, 1988); this period coincided
with the intervention period in the treatment group.
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Near the end of this baseline period, family members
were contacted by phone to arrange a time and date
for VisiTel delivery.

Three families had the units

delivered and installed by me.

These families were

instructed on the care and use of the unit in the same

mariner

as their family members at the nursing home.

The unit for Mrs. O.'s family was shipped through the
mail and instructions were provided via telephone.
As VisiTel units were delivered to parties
outside the nursing home,

each recipient was asked

to sign a contract which would secure the safe

I

return of the units following the termination of

f
t

the project (see Appendix H).

I

then asked to fill out Visual-Phone Log Sheets (see

Each family was

I

I
!

Appendix I) each time they participated in a phone
conversation utilizing a VisiTel.

These logs

requested information on visual phone use, nature
of transmissions sent and received (e.g., face photos,
children's artwork, silly faces, baby or children,
etc.), nature of call, and people participating in
call.

Family members were instructed to prompt their

loved one at the facility to use the visual component
with each phone conversation.

25

Interactions with nursing home staff.

Following

the installation of the VisiTel units at the nursing
facility, an in-service meeting was held by me to
inform the nursing staff about the presence of the
VisiTel units in some of the residents' rooms.

This

experiment:

it was simply intended to make the nurses aware of the
units and to train them in use of the visual telephone
component in case a resident requested assistance.

An

instruction booklet was left in the front office for
easy access to staff.

Staff were also asked to look

for occasions of VisiTel contact between residents and
to record any occurrence.
The facility Activities Director was asked to
keep records of attendance at social activities
planned by the staff, occurrences of residentinstigated activities (e.g., watching a movie
together, organizing a card game, or just getting
together to gossip), number of family visitations,
and any other activity which might be related to
socialization within the nursing home.
Seven days after the delivery of the VisiTel
units, the confederate again administered the Social
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Provisions Scale to all participating residents; this
was done to assess any initial change that may have
been due to the novelty of the visual component.

The

loneliness scale was presented 2 days later, also
to assess any novelty effect.
POstteSting was performed at the end of the third

week.

The Social Provisions Scale was presented on

the 23rd day of the treatment phase and the Revised
UCLA Loneliness Scale on the 25th day.
Results
Due to the past success of studies providing

i

social support by telephone to specific groups of

I

socially isolated patients (Evans et al., 1981,

I

I!
I

1982, 1984, 1986; Jaureguy & Evans, 1983; Praderas
& MacDonald, 1986; Shilman & Giladi, 1985), it was

1
l

predicted that visual telephony would produce similar,

J

if not greater, results in socially isolated nursing
home residents.

This hypothesis was not supported by

the data; however, emotional and social loneliness
scores did reflect positive trends that may have been
due to the intervention.
Overall, there was little use of either the
VisiTel or standard telephones.

Residents in the
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treatment condition used the visual component a
mean of 3.8 times each over the 3 weeks of the
treatment condition, with the mean length of use
at 15 min.

The number or length of telephone

conversations in this group did not increase from
-baSeline- levels as a result of the visual component.

Residents generally waited for family members to call
into the nursing home as they could not afford to make
long distance calls themselves.

Therefore, family

members were generally in control of how often
residents received social support by telephone.
Baseline
The baseline levels of each group revealed a
small, but unexpected, pattern of change.

It was

hypothesized that residents with preexisting telephone
connections would score significantly higher on the
Social Provisions Scale and UCLA Loneliness Scale than
those with no telephone availability.

In contrast,

those residents with telephones were a mean of 5.9
points lower on the Social Provision Scale and a mean
of 2.0 points lower on the UCLA Loneliness Scale than
those with no telephones.

Mean scores for the Social

Provisions Scale were 70.1 (range:

59-79) for those
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with telephones and 76 (range:
without.

68-88) for those

The mean scores on the UCLA Loneliness

Scale were 42.5 (range:

20-57) for those residents

with telephone connections and 44.5 (range:
for those with no telephone contact.

37-55)

Viewed

independently, those in the treatment group reflected

lower baseline scores on both the Social Provisions
Scale and the UCLA Loneliness Scale
59-79 and M

=

38.5, range:

(~

= 69.0, range:

23-48, respectively) than

their counterparts with standard telephone connections
(Social Provisions Scale

~

= 71.0, range:

64-78 and

UCLA Loneliness Scale M = 45.8, range 20-57) or
residents with no telephones
68-88 and M

=

44.5, range:

(~

=

76.0, range:

37-55, respectively).

Posttest One
j,,

~

l

One week after the inception of the experimental
condition, all participants were interviewed again.
All changes observed were of small magnitude.

The

treatment group exhibited an increased mean score of
6.2 points on the Social Provisions Scale
range:

(~

=

75.2,

61-84) with a 1.0 decrease on the UCLA

Loneliness Scale

(~

=

37.5, range:

20-49).

The

standard telephone control group also exhibited

29

a moderate increase of 4.8 points on the Social
Provisions Scale

(~

= 75.8,

range:

71-83) and a

1.6 point increase on the UCLA Loneliness Scale

I

~

(~

=

47.4, range:

27-54).

These increases were not

mirrored by the no-telephone control group; the mean
-Social Provisions Scale score
70.2,

r~nge:

55-76) with the UCLA Loneliness Scale

score falling 4.5 points

(~

= 40.0,

range:

22-57).

Posttest Two
The final testing took place 3 weeks after the

I

l

II
i
~

I

I

VisiTel units were introduced.

All changes observed

were again small in magnitude.

The treatment group

revealed an overall mean improvement from baseline of
5.8 points on the Social Provisions Scale and 2.0 on
the UCLA Loneliness Scale.

The standard telephone

control group evidenced an overall mean increase of
8.4 points on the Social Provisions Scale and 3.2 on
the UCLA Loneliness Scale.

The no-phone control group

evidenced a drop of 2.5 on the Social Provisions Scale
which was also reflected in a decrease of 1.3 points
on the UCLA Loneliness Scale.
In comparing the change between Posttest One
scores and Posttest Two scores, a slight decrease of
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.50 is seen in the VisiTel group's Social Provisions
Scale mean

(~

=

74.8, range:

63-84) while the UCLA

Loneliness Scale showed an increase of 3.0 mean points
(~

= 40.5,

19-52) . . The standard telephone

range:

control group evidenced an increased Social Provisions
~

~-

H

-Sc~i~

score of 3~6 (~

=

79.4, range:

r..,

nt.:\

O!-DUJt

as

;,1

UCLA Loneliness Scale increased by 1.6 points (M
49.0, range:

34-59).

=

The no-telephone control group

increased both the Social Provisions Scale and UCLA
Loneliness Scale scores by 3.33
63-80) and 3.17
respectively.

(~

= 43.27,

(~

range:

= 73.5,

range:

16-54),

Figures 1-3 summarizes the fluctuations

in the scores from baseline to final posttest.
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Social Provisions Subscales
The data from each of the six subscales of the
Social Provisions Scale are summarized in Figures 4-9.
Each subscale had a possible range of 4-16 points.
All changes observed were small.
There were small positive changes in

of

Reliable Alliance, Attachment, Guidance, and Social
Interaction for the VisiTel group.

The Social

Interaction Scale shows an increase of 2.0 points
which remained level at Posttest Two.

The Attachment

Scale revealed the greatest improvement with a 2.5
increase at Posttest One and a further addition of
0.5 at Posttest Two.

The Reliable Alliance and

Guidance Scales evidence increases of 1.2 points
each at Posttest One; this effect may be due to

I

the novelty of the visual component.

At Posttest

Two, these trends show a decline (0.5 and 0.2,
respectively).
Participants with standard telephone connections
in-room mirrored the initial increase of scores on
the Attachment Scale (1.4 point change), but leveled
out at this point for the remainder of the study.
Between Posttests One and Two, the standard telephone

33

group evidenced a 1.8 point increase on the
Reassurance of Worth subscale.
Guidance scores climbed at a steady pace from
the beginning of the study (Posttest One increased 1.0
!!

i

il

'

and Posttest Two increased another 0.6).

This group

was the on:ly one to evidence an increase on

the Opportunity for Nurturance Scale.
Residents without telephones appeared to regress
on each of the scales at Posttest One; this was,
in fact, not a valid depiction of overall group
performance as one participant, Miss. E., had
extremely low scores.

At Posttest Two, these

extreme score fluctuations regressed back toward the
mean in all cases except Opportunity for Nurturance.
Individual Responses In The VisiTel Group
1
li

j

Mrs. A. originally requested participation in the
treatment condition after overhearing a description
of the VisiTel unit given to her roommate.
included in the treatment group.

She was

Mrs. A. received a

total of five phone calls during the intervention
period.

During her first phone call, she failed to

hold the earpiece of the telephone to her ear as she
became engrossed in sending her own image to her
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family and receiving images of her granddaughter and
daughter.

This situation was remedied the following

day with a reminder by the experimenter that she
should talk as well as view and send photos over the
telephone line.
-visiTeY unit, but

Mrs. A. reported that she enjoyed the
11

Wished I could have used it more.''

Mrs. A. was reluctant to place long distance calls to
her family due to the cost and thereby sat by for days
at a time with a desire to speak to family members but
an unwillingness to place a call.
Mrs. A. did not evidence great fluctuations in
her scores on either measure.

Her baseline scores

were 59 on the Social Provisions Scale and 41 on the
UCLA Loneliness Scale.

At Posttest One, she evidenced

a 2 point increase on the Social Provisions Scale and

I

an 8 point decrease on the UCLA Loneliness Scale; I
attributed this decrease to the hospitalization of her
roommate and her subsequent lack of companionship.
Following the return of her roommate, Mrs. A.
surpassed her baseline score by l point on Posttest
Two.

Her Social Provisions Scale score increased

2 more points from Posttest One.

The Activities

Director reported that Mrs. A.'s participation in
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group functions increased dramatically during the
intervention period.

However, I was not allowed to

see the data upon which this report is based due to
patient-caregiver confidentiality.
Mrs. B. was skeptical about the visual phone unit
-at first; but then became interested v1hen she realized

that she could see her cat and her daughter during a
telephone call.

Mrs. B.'s participation in nursing

home activities remained low throughout the period of
this study.

Shortly after her initial baseline was

taken, Mrs. B. became ill and had to be hospitalized.
Upon her return from the hospital, a second set of
baseline measures was obtained and the experimental
phase was started again.

Mrs. B. required assistance

from the nursing staff, her daughter, or me in order
to complete a communication over the telephone.

She

was easily confused by the small buttons and sliding
camera door on the VisiTel and even by her touchtone
telephone.
Mrs. B.'s UCLA Loneliness scores were very low
throughout the intervention period.

Her baseline

score peaked at 23 points and dropped to the minimum
of 20 for the remainder of the period.

Her Social

38

Provisions Scale scores reflected a trend in the
opposite direction.

At baseline she received a score

of 62, at Posttest One her score had increased by 12
points, and stayed at this level at Posttest Two with
a score of 73.
Mrs-. -J-. 's daughter lived within 10 blocks of

the nursing facility.

Mrs. J, had almost perfect

attendance at nursing home functions; the only times
she was absent from an activity was when she was on
an outing with her family.

~lrs.

J,

and her daughter

used the VisiTel three times during the first 2 weeks
of the intervention period.

Mrs. J. reported that the

VisiTel unit was a "good idea, but not for me."

She

and her daughter discontinued use of the unit because
they lived so close to one another that personal
visitation was more worthwhile.
Mrs. J. did experience increased scores on both
the Social Provisions and UCLA Loneliness Scales.
Her Social Provision Scale scores were as follows:
baseline = 79, Posttest One rose five points to
84 and remained level at Posttest Two.

The UCLA

Loneliness Scale scores reflect a similar pattern,
her baseline score was 42 and she reflected a gain of
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7 points at Posttest One which was maintained through
Posttest Two.
Mrs. o. expressed satisfaction with the ability
to see pictures of her grandchildren, especially her
infant grandson, through the visual component.

u-.

Mrs.

was already very sociable with other residents

in the nursing home and attended the majority of
activities planned by the facility.

Her social

and activity participation remained stable throughout
the intervention period.
Mrs. o. 's Social Provision Scale scores did not
evidence great variability, her baseline level was 76;
at Posttest One,

she evidenced a 6 point increase to

82; at Posttest Two, she dropped back to 79.

Her UCLA

Loneliness Scale scores had not changed from the
baseline level of 48 at the time of Posttest One.
However, at Posttest Two, she showed a 4 point
increase.
Discussion
The addition of the visual component to the
standard telephones of 4 patients in the home
yielded inconclusive results.

Although the VisiTel

(treatment) group did reveal increases on the Social
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Provisions and UCLA Loneliness Scales, the standard
telephone group yielded greater improvement with no
intervention.

It must be noted that all residents

with preexisting telephone connections had these lines
installed within 1 to 2 weeks of entering the care
facility~

Therefore,

it is unlikely that the visual

component actually produced any changes and that all
telephone owners would have improved despite the
intervention.

Some probable explanations for these

results are discussed below.
The small changes that may possibly be
attributable to the visual phone involve the
Attachment, Social Interaction, and Reliable Alliance
subscores of the Social Provisions Scale.

t
l

t

ii

l

The

increases reflected by the Attachment and Social
Interaction subscales could reflect a positive effect
that could be associated with the visual components
role in communication by telephone.

The ability to

see, as well as speak to family members may have
helped create a feeling of being closer to the family.
Weiss (1974) hypothesized that attachment scores
should indicate the level of one's emotional
loneliness (the loneliness a person experiences due to
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the absence of a close or intimate relationship with
another human being).

This hypothesis was confirmed

in a study conducted by Russell, Cutrona, Rose, and
Yurko ( 19 84) .
[,'

II

~

~
II
!I

In fact,

the VisiTel unit may have

helped to increase the resident's sense of belonging
-a-nd security by allowing visual as well as auditory

communication.

Weiss also suggested that the Social

Integration Scale might produce an accurate assessment
of social loneliness (which develops from the absence
of others who share common interests or activities).
The VisiTel unit may have allowed residents and their
family members to form a closer bond by allowing them
a more complete communication system with which to

t
~

'

!
I

1

share common interests.
The initial changes of the Reliable Alliance
score may have been due, in part, to the resident's
reassurance that family members do care about them

I

enough to participate in activities or projects that
might provide satisfaction for the resident.

Both the

standard phone and no-phone control groups reflect
trends in the opposite direction at Posttest One.
The patients in the treatment group experienced
the VisiTel unit in different ways.

Mrs. A. and Mrs.
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o.

reported being pleased with the unit as it provided

them with the means to see family members who were
located great distances from the nursing home (75
miles and 350 miles, respectively).

Mrs. B. had

difficulty using the unit as her medication often
left her confused and with disrupted manual dexterity!

she required assistance from another person in order
to complete a phone call or VisiTel transmission.
Mrs. J. indicated disappointment at the fact that
the visual images were not motion pictures.

Since

her daughter lived near the nursing home, Mrs. J. felt
no desire to utilize the visual component as she saw

~

'l

•
~

I

I

I
~
I

her daughter and son-in-law almost daily.
Since Mrs. J. only used the visual component
during the first 2 weeks, it is unlikely that

I

her maintenance at Posttest Two was due to the

I

intervention.

I

This brings up a question of whether

the effects at Posttest One were a product of the
intervention or other factors.
During the course of the study, several of the
participants and other residents became ill and had
to be hospitalized.

One case that was particularly

relevant to the results of this study was the
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hospitalization of Mrs. B.

Mrs. B. was Mrs. A.'s only

roommate and Mrs. A. reported feelings of loneliness
and social isolation as a result of her roommate's

~

t

'~
~
I
I

absence.

These feelings are reflected in her UCLA

Loneliness Scale scores at Posttest One.
SoUrces Of Invalidity Corrmon To All Participants

Dining room closing.

Prior to Posttest One the

dining room was closed in order to prevent the spread
of a flu epidemic; this may have affected the results
of Posttest One.

The no-phone group became more

socially isolated during this period as meals were
a time for socializing with others.

Those with

telephones were still able to communicate with others,
even if these persons were located outside the home.
Personal visitation effects.

Many of the

1

participants received regular visitation on a daily

J

or weekly basis.

These personal visitations may

have resulted in some of the score fluctuations.
If residents had just received a visitor or were
anticipating the arrival of one, their scores may
have been different than those on days when no visitor
was expected.

Others, who received visitors less

frequently, may have been affected by the attention
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involved with participation in the study (i.e.,
interviews and visitation by the experimenter).
Low frequency of phone usage.

The VisiTel Log

Sheets kept by family members revealed that the
VisiTel unit was used infrequently during the
tr-eatment phase-.

Phone calls from family members did

not increase from baseline figures due to the presence
of the visual unit.

Due to the short intervention

period and low frequency of use, participants were
likely unable to experience the visual component
enough times for it to have any lasting or noticeable
effect.
[

I
I
I

I

1il
~

j

Most families called in the evening or on

weekends and only one or two times per week as busy
work schedules and increasing long distance rates
prevented extended or frequent contact by phone.
Future research in the area of visual telephony
as mediator of social support and loneliness might
consider the following changes in methodology.

If

possible, participants should be randomly assigned
to usual and standard phone conditions.

The baseline

and treatment periods should be extended in order to
allow for more precise measurement of the relevant
social support constructs.

A larger population might
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also yield more reliable data.
Three fundamental shortcomings of this project
were (a) the relatively short intervention period,
(b) the low frequency of VisiTel usage, and (c)
the uncertainty about which specific areas of social
SUpport ·might be affected by visual telephony.

Future

research must address these issues.
Future studies might seek out a geriatric
population that is more independent (such as residents
in retirement apartments).

The participants in the

present study were very susceptible to changes in
affect as a result of illness, medication, or a
combination of the two.

Therefore, the changes in

the scores on these measures may have been independent
of changes in social support.
Instead of relying on family members to comply
with the wishes of the experimenters, it might be
wise to focus future work in this area on social
interaction by telephone with community volunteers.
This type of design might assign each resident
of the nursing home to a particular volunteer or
confederate.

The confederate and resident could

set-up a time that was mutually convenient for
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telephone conversations.

The confederates could then

set up schedules so that each resident would receive
the same number of telephone calls, discuss basically
the same issues, and control the length of each call.
A design such as this would control for several of the
confounding factors found in the original study.

For

instance, family members who agreed to participate
in the original study might have had qualitatively
different relationships with their relatives at the
nursing facility.

Also, the number and length of

phone conversations were not controlled for with
family members, nor was there a prescribed schedule
for telephone calls.

j
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Appendix A
Recruitment Speech
The visual telephone is a small box which
contains a video camera and small television-like
screen.

It lets you send photos of yourself to anyone

with another visual phone and allows them to send

photos to you.

It connects to your telephone easily

and adds no additional cost to phone calls.
What we want to do is have you choose one person
or household that you talk to often and we will supply
them with a pl1one just like the one we are offering
to you.

Then, you can see each other while you are

talking on the phone.

Do you feel like you might want

to participate in our research?

If you do,

there will

be no cost to you, or the person you choose to receive

l
!

I
I

the other unit.

We will give you a 6-week trial

period with these phones.

What do you think?
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Appendix B
Phone Solicitation of Family Members
Hello.

My name is Tamara Elkins.

I spoke

with your sister/mother, - - - - - - - - ' about
participating in a market research project involving
Visual telephones.

agreed,

and said that you are the person that she most often
speaks to on the telephone and that you might be
willing to participate also.

The project involves

connecting a small box with a video camera and
projection screen to your telephone.

This unit allows

you to transmit black-and-white still images back and
forth to anyone who has a similar unit.

•['
[

I
I

This will be

provided to you free of cost for a 6 week period.

The

transmission of visual images does not increase the
cost of your phone bill in any way because the images
are converted to audio sound waves as they are sent
and decoded as a visual image at the receiving end.
There is, however, a 5 s pause while the picture is en
route.

During the trial period we will have you fill

out some simple informational sheets about the unit
each time you use it.

At the end of the trial, we

will ask you to give your opinion of the practicality,
usefulness, and value of the VisiTel.
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Appendix B (continued)
Do you feel that you could participate in this
study?
If yes:

I will deliver the VisiTel unit to you

at a time we agree upon and show you how to connect

it --t-o-- your phone and how to operate it;
for taking part in our project.

1
I

I

II
~

1
~

I

j

Thank you
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Appendix C
Letter With Log Sheets For Family Members

February 8, 1988

i
[

r

•I

Dear

j

I would like to thank you for participating in
our market research project on the VisiTel visual
telephone system.
Enclosed is an informational
pamphlet to better acquaint you with the product.

I
f

f

i

i

II

l

In order for us to compare visual phone use with
regular phone use, we would like to get an idea of how
often you talk with your relative at La Salette. We
would greatly appreciate your taking the time to note
your calls on the attached phone log sheet each time
you speak with your mother between Saturday Feb. 20 &
Monday Feb. 29.
I will be contacting you soon to set up a date to
deliver the VisiTel unit to your home.
Distribution
will begin Thursday Feb. 25 and end Monday Feb. 29.
The project will begin Tuesday March 1st and continue
through Monday April 10.
Thank you again for your participation.
Sincerely,

Tamara Elkins
Director
Marketing Research
TE:kr
Encl
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Appendix D
Participant Interview Recruitment Speech
Hello.

My name is Andy Cloutier.

student at the University of the Pacific.

I am a
I would

like to thank you for taking the time to speak with
me.

-r

would like to ask you some questions as part

of a research project we are conducting in our
Behavioral Medicine Clinic.

The interview is fairly

brief depending on the length of your answers.
We are interviewing people of your age group in
different locations in order to better understand the
needs of seniors since people are living longer and a
larger percentage of our population is over 65 years
old.
I

The questions are phrased in a yes/no format,

but please feel free to clarify or explain your

.I

1
J

answers in any way that might help us to understand
your situation better.
Your name will not appear on the questionnaire
so you may- speak freely.

Any information you provide

will be confidential and used solely for the purpose
of data collection.

Questionnaires will be destroyed

following coding for data analysis.
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Appendix D (continued)
This interview has several segments.

The other

phases will be conducted throughout the month.

I will

come back and ask you some similar questions and find

j
•t

ri

out any new developments in your life .
Do -you have- any questions before we begin?

(Begin questionnaire ........• Note any additional

I

information)
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Appendix E
Social Provision Scale Items

1.

There are people I can depend on to help me if I
really need it.
(RA)
l

Strongly
Disagree

2.

l

l

Strongly
Disagree

4

3

Agree

Strongly
Agree

2

Disagree

4

3

Agree

Strongly
Agree

2

Disagree

4

3

Agree

(ON)

Strongly
Agree

There are people who enjoy the same social
activities as I do.
(SI)
l

Strongly
Disagree
6.

2

Disagree

There are people who depend on me for help.
l

5.

4

Strongly
Agree

There is no one I can turn to for guidance in
times of stress.
(G) r
Strongly
Disagree

4.

3
Agree

I feel that I do not have close personal
relationships with other people.
(A)r
Strongly
Disagree

3.

2

Disagree

2

Disagree

3

Agree

4

Strongly
Agree

Other people do not view me as competent.
l

Strongly
Disagree

2

Disagree

3

Agree

4

Strongly
Agree
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Appendix E (continued)
7.

I feel personally responsible for the personal
well-being of another person.
{ON)
1

a.

............._..; ....... ~rl"".:.

1

Strongly
Disagree

1

~I

II

I

Strongly
Disagree
11.

and

beliefs~

2

Disagree

(SI)
3

Agree

4

Strongly
Agree

2

Disagree

3

Agree

4

Strongly
Agree

2

Disagree

3

Agree

4

Strongly
Agree

I have close relationships that provide me with a
sense of emotional security and well-being.
(A)
1

Strongly
Disagree
12.

4

Strongly
Agree

If something went wrong, no one would come to my
(RA)r
assistance.
1

t:

Agree

I do not think other people respect my skills and
(Rw)r
abilities.
Strongly
Disagree

10.

Disagree

I feel part of a group of people who share my
Q.I,..I,..J-I,..U.u.,.;;. ......

9.

3

2

Strongly
Disagree

2

Disagree

3

Agree

4

Strongly
Agree

There is someone I could talk to about important
decisions in my life.
(G)
1

Strongly
Disagree

2

Disagree

3

Agree

4

Strongly
Agree

60

I!

Appendix E (continued)
13.

I have relationships where my competence and
skills are recognized.
(RW)
l
Strongly
Disagree

14.

l
Strongly
Disagree

l

16.

4
Strongly
Agree

tcoT\r
\U..I..J

2

Disagree

3

Agree

4
Strongly
Agree

There is no one who really relies on me for their
(ON)r
well-being.

1
Strongly
Disagree

r

3

Agree

There is no one who shares my interests and
-concerns.

15.

2

Disagree

2

Disagree

3

Agree

4
Strongly
Agree

There is a trustworthy person I could turn to for
advice if I were having problems.
(G)

t

I

!I
1

1

Strongly
Disagree

17.

J

3-~-----,,..,--:-~4
Strongly
Agree

I feel a strong emotional bond with at least one
other person.
(A)

1
Strongly
Disagree
18.

2

Disagree----·· --Agree

2

Disagree

3

Agree

4
Strongly
Agree

There is no one I can depend on for aid if I
(RA)r
really need it.

1
Strongly
Disagree

2

Disagree

3

Agree

4
Strongly
Agree
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Appendix E (continued)
19.

There is no one I can feel comfortable talking
about problems with.
(G)r
l

Strongly
Disagree
20.

l

l

l

I

23.

4
Strongly
Agree

3

Agree

2

Disagree

4
Strongly
Agree

3

Agree

There is no one who likes to do the things I do.
(SI)r
Strongly
Disagree

~

2

Disagree

I feel a lack of intimacy with another person.
(A)r
Strongly
Disagree

22.

4
Strongly
Agree

3

Agree

There are people who admire my talents and
a-bil--ities.
( RY.l)
Strongly
Disagree

21.

2
Disagree

2

Disagree

3

4

Agree

Strongly
Agree

There are people I can count on in an emergency.
(RA)
1

Strongly
Disagree
24.

2

Disagree

3

No one needs me to care for them.
l
Strongly
Disagree

2

Disagree

4

Agree

3

Agree

Strongly
Agree
(ON)r
4

Strongly
Agree
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Appendix E (continued)

Note:

The total score is the sum

r Item score should be reversed (i.e., 1=4, 2=3,

'

I

3=2, 4=1) before adding.
_f:nT-. \
\L"\..M..J

Rel-iable- f!... lliance;

(A) Attachment; (G) Guidance;

(ON) Opportunity for Nurturance; (SI) Social
Integration; (RW) Reassurance of Worth.
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Appendix F
The Revised UCLA Loneliness Scale

Directions:
Indicate how often you feel the way
described in each of the following statements.
Circle one number for each.

,

~·

l
Never

ii

!I

il
li

-I feel in tune with the people around me. r

2.

f

Never

r

!'

3•

1

!I

!

]

I

4.

1

Never
6.

4

Often

2

Rarely

3

---sometimes

4

Often

2

Rarely

3

Sometimes

4

Often

2

Rarely

3

Sometimes

4

Often

I have a lot in common with the people around
me. r
1

Never

7.

3

Sometimes

I feel part of a group of friends.r
1

J

2

Rarely

I do not feel alone. r
Never

5.

4

Often

There is no one I can turn to.
Never

\

3

Sometimes

I lack companionship.
1

!

2

Rarely

2

Rarely

3

Sometimes

4

Often

I am no longer close to anyone.
1

Never

2
Rarely

3

Sometimes

4

Often
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Appendix F (continued)

s.

My interests and ideas are not shared by those
around me.
l

Never
9.

2

Rarely

2

l

Rarely

2

l

l

l

4

3

Sometimes

Often

2

Rarely

3

Sometimes

l

2

Rarely

3
~-Sometimes

2

Rarely

4

3

I feel isolated from others.
l

2

3

4

Often

I can find companionship when I want it.r
l

Never
16.

4

Often

Sometimes ------Often

Nev~e~r~--------Rare"l-y~------~s~o~m~e~t~i~m~e~s~

15.

4

----Often

No one really knows me well.
Never

14.

Rarely

My social relationships are superficial.
Never

13.

Often

I feel left out.
Never

12.

4

3

Sometimes

There are people I feel close to.r
Never

11.

Often

I am an outgoing person.r
Never

10.

4

3

Sometimes

2

Rarely

4

3

Sometimes

Often

There are people who really understand me.r
l

Never

2

Rarely

3

4
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Appendix F (continued)
17.

I am unhappy being so withdrawn.
1

Never
18.

1

1

1

l

2

Rarely

3

Sometimes

4

Often

2
Rarely

3

Sometimes

4

Often

There are people I can turn to.r
Never

~
I

4

Often

There are people I can talk to.r
Never

20.

3

Sometimes

People are around me but not with me.
1
-Never

19.

2

Rarely

2
Rarely

3

Sometimes

4

Often

NOTE: The total score is the sum of all 20 items.
r Item should be reversed (i.e., 1 = 4, 2 = 3, 3 = 2,
4 = 1) before scoring.
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Appendix G
VisiTel Operating Instructions
The VisiTel unit is fairly easy to connect and
operate.

I will go through the connection with you

and explain or demonstrate the function of the buttons
at the base of the unit.

I will also leave this

instruction booklet with you in case of a problem
during the test trial.
First, plug the VisiTel's power cable into the AC
power adapter.

Then, plug the AC power adapter into a

standard electric wall outlet and fasten it with the
enclosed screw so that it cannot be pulled from the
wall.
Plug the VisiTel telephone cable into the snap-in
telephone wall outlet and plug the cord from your
telephone into the back of the VisiTel ... and, it's all
ready to use!
You may continue to use your telephone in the
normal fashion, but now you have the option of seeing
and being seen if and when you speak to another person
with the same type of phone hook-up.

When you want

to use your new VisiTel, you need to slide the camera
panel to the "ON" position.
camera to warm-up.

Allow about 20 s for the
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Appendix G (continued)
REMEMBER!!!!!!
BRIGHT LIGHT SOURCE!

NEVER POINT THE VISITEL TOWARD A
This includes pointing the

camera directly at a lamp, out the window on a bright

l

day, or taking flash photos of the image on the
-screen.-

The optimum lighting condition is to have a

lamp placed behind the camera in order to softly light
the subject's face.
The first image you will see on the screen will
be your own.

The person on the other end cannot see

an image until you transmit one by pushing the send
button.
In order to better understand how to send a
visual image, let's see what each one of these buttons
does:
1)

BRIGHTNESS buttons:

The two buttons on the

far left of your unit will adjust the
brightness of the camera images to your
lighting conditions.

The first button will

increase the brightness setting and the
second \vill make the image darker.

These

adjustments will only affect YOUR own image
and those sent out by you; you cannot adjust
an incoming image's brightness.
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Appendix G (continued)
2)

VIEW/POSE button:

This button will display

your live image or the last three images you
have stored from a previous call and have
saved by keeping your VisiTel unit turned on.
3)

SEND button:

This is the button you press

when you are ready to transmit an image to
another VisiTel.

Your picture will be frozen

while being sent so that you may see the
exact image the other person is receiving.
Remember:

You CANNOT talk to or hear the other party

while a picture is being sent--there is a 5 s delay
as the picture is transmitted over the audio lines.
If you speak during the transmission it may lose or
garble the visual image.
AFTER EACH USE
IT IS VERY IMPORTANT THAT YOU
CLOSE THE CAMERA DOOR!
Failure to close the door by moving it to the
"OFF" position may result in permanent damage to the
camera lens.
CLEANING INSTRUCTIONS:

Clean your VisiTel using a

damp cloth, then wipe dry.
abrasives.

Do not use solvents or
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Appendix H
VisiTel Contract

I

have
print name
received one Mitsubishi VisiTel model LU-500, serial
-number --''------'--'----------' in good condition.

I recognize that the aforementioned unit is on loan
from Roy L. Elkins & Associates for a period of
6-weeks during my participation in a market research
project, and is to be returned upon request.
VisiTel is valued at $400.00.

The

If lost, stolen, or

damaged beyond the terms of warranty, I will make
restitution for repair or replacement.

If, at the

close of the research period, I choose to purchase
the VisiTel rather than return it, I may do so for
the sum of $350.00 per unit.

signature

witness
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Appendix I
Visual Phone Log Sheets
Instructions:

hook-up.

Please keep log sheets near VisiTel

Each time you make or receive a call fill in

each space on the log.

Be as accurate as possible.

Thank _ you.

1.

Date, day of week, and approximate length of
call:

2.

Call was (circle one):
Incoming (from La Salette)
Outgoing (to La Salette)

3.

Nature of the call.
serious

Circle one:

casual

business

routine

special occasion (e.g., birthday, holiday,
anni ve rs ary)
J'

Ii!

j

other (please specify):

4.

Types of images displayed (e.g., face, new
hair-do, photos, cards, pets, toys, dolls, etc.):
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Appendix I

5.

(continued)

Name and relation of others (if any)
participating in call:

6.

I:

;
I

I

I
I

I

Other comments:
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Appendix J
Regular Telephone Log Request Letter

Dear

-----------------It has come to our attention that there are

-differences betf,,.reen our residents who have telephones

in their rooms and those that do not.

We would like

to study how telephone contact affects nursing home
residents in order to provide better care for all of
our patients.

We are asking your assistance in this research.
Enclosed you will find a telephone log.

Please take

a moment to make the appropriate notations each time
you make or receive a phone call to/from La Salette
between Sunday February 28th and Sunday March 20th.
At the end of this period, place all completed
log sheets in the enclosed envelope and return to
La Salette.
Thank you in advance for your cooperation.
Respectfully,

Bea Peterson
Activity Director
La Salette

